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Write or Type Commintee Name

7. Custodian of Records: dentify by nama, address (phone number — opfional) and position of 1he person In possession of commitias

books and records.

Full Mame

| (Waltey Sehweitger| ; |y ¢y 1y 1 1 3 1 1 0 b V111111 g.h )

Mailing Address

1739 Lockevi*AVe, | 1 | | (0 11131 vp oty 1l

[ I O S I [ I

| W I [ T [ TN AN A A I A A N N O

H'Ell'?rﬂallltl1|||l|||i

IMT | |58601, |- 1 1

Title or Posrion¥ CITY &

|Finagide ; | 0 1 0 1 0 1 d 1

STATE & ZIF CODE a

Laoe |~lzae |-lsaga |

Telephone numbar

8 Treasurer: List tha name and address {phone number - optional) ol the treazurer of the committes; and the name and address of

ary designated agem {eg., assistard ireazurer).

Full Name . .
:ﬁmmmmr | Fapl Ringliomg |\ o vy v 11
Mailing Address PO, Box 1029 ¢ v 0 0 0 b v b bty

| Y N Y S R N

Miles Citvy ; | | |

THle or Posilicn™ CITY A

| Treaspre |y ;1| | |

STATE & ZIF CODE &

(406 |-1234 |-|3031) |

Telephana number

Full MName of

Daslgnatad :

Aéﬂm |, Walter Schweitzey . 1
Mailing Addrass 1730 Lockey, &vi€) 1 4 1 1 L1l

11 | M

158601 , |"’I L1 1

Tile or Positich'¥

| Finance | | v v it Lo

STATE & ZIP CODE 4

Telephonz number | 409 f' Lﬁﬂi_l" 6373 |
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

{a) X~ This committes is a principal campalgn committee. {Complete the candidate inbormation below.)

{b) ' " This commitiee is an authorized commitiee, and is NOT a principal campaign committes. (Complete the candidate
information bakw.)

Name of , ,
Candidata | Monjiga, J Lindeefl, y + v L bbb Ll bbb |
Candidaie T (Office "= = = State . MT_ K

S oistdet 0L
{c) li II Thi= comimities supportsfopposas only one candidaté, and 15 NOT an avthorized commitias.
Mame Of
Candidate IIIlLIII1IJI||lJJIIflIFIIIIIiIJIIIiIll

(=1 = ""—|1. (Natonsi, State T (Demacratic,
il !

{d) l. 1, Thiz committea is a of aubordinatle) commitiee ol the

1 . :‘H‘—_"‘—— !

Aapitblican, atc) Party

{e) :Li; i This committes is a saparate sedregated fund.

i 'FT This commities supportfoppozes more than one Federal cardidate, and is NOT a separate segregated fund or party
== commiftes.

B.

Mame of Any Connected Organization or Affillated Committee

IO T S N AT NN TN N TN U TNV NN N TN T TN Y T N Y T T T Y N N O OO OO O I

'S YT N T TN N NN N ORIV NN N N N A N N N TN N N (N N N T T (NN PO R Y P NV O Y O A

Mailing Address [T TN Y TN T T T T T T T O O OO O Y T |
NI T S T U 00 S Y
I I T O P O I I O O O | |_|_I | L1 1 1'1 L 1L

CITY & STATE & 2P CODE &
Halationship | W T T A M G S T (N MY N AU (NN T (N TN TN T A T I T T O O A N N

Type of Gunnected Chganizatian:

[, I i o
i Corporation E.L Corporation wio Capital Stock -[l_j Labor Organization
- = | T

[_I! Membership Organization |1 Trade Association Li'! Cooperative
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FEC Form 1 {Reviesd 02/2003) Paga 4

9. Banks or Other Depositerles: List all banke or ciher depositories in which ihe commitiaa deposits funds, halds accounts, ents
safety deposit boxes of maintains funds.

Name of Bank, Depository, oic.

L, (YeYlpysteone Bank | o4 ooy 1000 b g 1 111

Mailing Address |3ﬂllGiThilrd|ﬁvaI:-J|l.11||||:|1||;|||;|||

)R T T T TN T T (S N N S [ N S T A I S N Y Y I i

Billings | (a1t Mol o Lseigel (-l

CITY & STATE & ZIP COCE A

Name of Bank, Daposhory, eic.

|I|IIJIII!IIIIIIIlJIIE|1||lJ!!|IIIIIII1

hMailing Address N N T T T T TN R N T I U N OO [y N [ [ T I I
I TN T U O 290 NN I N O S N N N OO OO O A
T TN N OO T T T | L__{__J , I o A

CITY & STATE & ZIF CODE A
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